T he era of large state funded tobacco control programmes seems to have started in the USA when California increased its tobacco taxes in 1988 and allocated 20% of the money to anti-tobacco education, 1 2 an idea which then spread to other states. [3] [4] [5] [6] [7] [8] [9] This model spread further when the Master Settlement Agreement, which ended state litigation against the tobacco industry in exchange for substantial payments to the states, made funds potentially available for tobacco control and created the American Legacy Foundation 10 to run a national tobacco control programme. These programmes include anti-smoking media campaigns that, when done properly, reduce tobacco consumption. [11] [12] [13] [14] [15] [16] [17] The tobacco industry, directly or through surrogates, has been opposing these campaigns, often citing government budgetary constraints or competing priorities. 2 4 9 14 18 These battles echo the situation in Minnesota-which actually had the first state funded tobacco control campaign between 1984 and 1994, when the first state funded anti-smoking campaign was developed and then destroyed.
Minnesota was an early leader in tobacco control. In 1974, Monticello, Minnesota created "D-Day", the first "Don'tsmoke Day" in the USA, two years before the first American Cancer Society "Great Smokeout". 19 In 1975, the Minnesota Legislature enacted its Clean Indoor Air Act, which required creation of non-smoking sections, a strong public health policy for its time. Then, in 1984, the Minnesota Department of Health published the Minnesota Plan for Nonsmoking and Health (Minnesota Plan), which included the first state funded anti-smoking media campaign. The tobacco industry immediately recognised the dangerous precedent that had been set, expanded its political efforts in Minnesota, and eventually destroyed the campaign. The tobacco industry succeeded mainly because health advocates failed to defend the campaign against claims of a budget crisis and because the Department of Health underestimated the power of the tobacco industry and its Minnesota based lobbying force.
METHODS
Data were gathered from interviews with health advocates and state officials; news reports, research reports, and Minnesota state and federal government documents; and tobacco industry documents from the internet (available through www.tobaccoarchive.com, especially the Tobacco Institute site www.tobaccoinstitute.com, and the Legacy Tobacco Documents Library at the University of California, San Francisco, legacy.library.ucsf.edu). Search terms included "Minnesota plan", "antismoking campaign", "Minnesota strategy", "Minnesota plan for nonsmoking and health", "HYD", "budget", "expenditure", and names of numerous tobacco industry officials, lobbyists, allies, and related organisations. Searches were done between 1 February 2001 and 14 May 2002.
Interviews were conducted in accordance with a protocol approved by the University of California, San Francisco committee on human research. We conducted 15 telephone and three on site interviews with former planners and administrators of the programme under study, leaders from statewide health volunteer organisations and their coalition, and journalists. Each interview lasted between 45-60 minutes. Follow up interviews lasted between 15-30 minutes. Potential interviewees were sent a letter indicating the purpose of the study and the ground rules for the interview. Once the potential interviewee agreed to participate the taped record of the interview was transcribed for analysis. We used the snowball technique for identifying interviewees. No one refused to participate.
Data on campaign contributions and lobbying expenditures were obtained from the Minnesota Ethical Practices Board, later named the Campaign Finance and Public Disclosure Board.
RESULTS

The Minnesota Plan for Nonsmoking and Health
In November 1983, the Minnesota Commissioner of Health, Sr Mary Madonna Ashton, appointed a broad based Technical Advisory Committee on Nonsmoking and Health 20 consisting of leaders from business, labour, health, and education and charged it with producing a statewide plan to promote non-smoking through public communications, youth education, public and private regulatory policies, and economic incentives and disincentives. 20 This committee was broadly constituted to represent many constituencies so that the resulting report could be expected to have and maintain broad political support. The committee's report, submitted in September 1984, the "Minnesota Plan for Nonsmoking and Health", proposed "a coordinated statewide program to prevent young people from starting to smoke, to encourage and assist smokers to quit, and to promote clean indoor air". 20 The plan included the first state funded anti-smoking media campaign in the USA, which was to use social marketing principles and "be carefully coordinated with regulatory, economic, and health-information measures". 20 Although the committee did not propose dollar amounts, it recommended that "funding needs for the promotion of nonsmoking should be obtained from multiple sources including legislative appropriation". 20 Eventually, funding for the first media campaign originated from a March 1985 Department of Health proposed cigarette tax increase of 7 cents.
The tobacco industry's response to the Minnesota Plan
The tobacco industry used a combination of five responses to defend itself against the Minnesota Plan. First, the Tobacco Institute, the tobacco industry's political and lobbying arm in the USA, monitored the committee from its creation in November 1983. 21 While the tobacco industry was unsuccessful in influencing the work and recommendations of the committee, 22 monitoring the committee permitted the industry to recognise the magnitude of the Minnesota Plan and the Department of Health's ability to implement the committee's recommendation, which led the industry to implement additional responses.
Second, on 25 September 1984, the Tobacco Institute recognised that the Minnesota Plan (published 14 September 1984) would have national significance and "significant policy, marketing, legislative and economic ramifications", 21 so it introduced its own "youth tobacco prevention" programme, titled "Helping Youth Decide" (HYD). 23 24 The implication was that the anti-smoking media campaign of the Minnesota Plan would be duplicating its own national advertisements to discourage youth from smoking. 24 25 By 1991, and while the Minnesota Plan's media campaign was still in operation, a close variant of the HYD campaign called Helping Youth Say No, (HYSN), received the endorsement of the Catholic Archbishop of St Paul/Minneapolis and was recommended for use in Minnesota Catholic school districts. 26 Third, Tobacco Institute officials prepared to fight the introduction of legislation to implement the advisory committee's recommendations. 25 27 Fourth, in September 1984, the tobacco industry developed a two tier strategy to destroy the Minnesota Plan, claiming that it was "unnecessary, expensive, and impractical". 25 The first strategy was to attack the plan's underlying research. The tactics were to use estimates from advertising and public relations firms to demonstrate that the Health Department's estimated costs for the campaign were too low so that much more taxpayer money would be needed to implement the programme, and to promulgate these cost estimates by using third parties through a Minnesota business and labour coalition. 25 28 The second strategy was to shift the debate away from health to "areas in which we have the most credible arguments, e.g., economics, government intervention, etc" 25 using editorial roundtables with representatives from Minnesota businesses, labour, education, and police groups, in order to assess from an individual point of view "the negative effects of such extreme steps" 25 ; mobilising the "model voter registration poll" to demonstrate Minnesotans do not want further government intrusion in their lives" 25 ; creating an information campaign to convince Minnesota taxpayers that numerous national programmes were already addressing this issue (that is, non-smoking among youth) and indicating "that local efforts are duplicative, a waste of taxpayers money and unnecessary" 25 ; and using statements by Governor Rudy Perpich (D) to argue that anti-regulation statements he made indicated that he opposed smoking regulations and did not believe that "any new anti-smoking measures should be aimed at young people in school". 25 Governor Perpich was not a friend of the tobacco industry; his statements were taken out of context.
Fifth, industry representatives befriended key Department of Health personnel to gain advance knowledge of implementation developments of the Minnesota Plan. [29] [30] [31] Key Department of Health staffers (Mark Skubic, administrative assistant to Commissioner Ashton, and Daniel McInerney, Assistant Commissioner) appear to have extended substantial access to tobacco lobbyists. 29 Tobacco lobbyists reported that Mark Skubic, a smoker at that time, had a "close relationship" 32 with contract lobbyist William McGrann, and that Dan McInerney was a "personal friend" 32 of McGrann's.
Legislative developments toward enacting the Minnesota Plan
In March 1985, the Minnesota legislature introduced the Omnibus Nonsmoking and Disease Prevention Act (Omnibus Act), a multifaceted act intended to improve the sewers in Minneapolis/St Paul and to fight tobacco use. Although the Omnibus Act was essentially a tax decrease package, it included a 7 cent increase in cigarette taxes (which would have increased the tax from 18 cents to 25 cents). A number of other anti-smoking initiatives were proposed separately (health warnings on smokeless tobacco products, employer compliance assistance with the Minnesota Clean Indoor Air Act, and school curriculum changes to discourage smoking), but few of these additional initiatives were enacted.
The tobacco industry's tactics
The tobacco industry's response to the Omnibus Act illustrates three tactics used to fight the 7 cent tax increase. The industry used its experienced contract lobbyists to stimulate procedural fights in the Legislature to kill the legislation without having to debate its merits. 33 They moved the Omnibus Act proposal from committee to committee so it would miss the 4 April 1985 deadline for final committee clearance and subsequent floor debate. For example, in the House, the industry wanted to re-refer the proposal away from the Health Committee, which was not sympathetic to its interests, to the Education, Appropriations, and Tax Committees. Tobacco industry lobbyists did not want to engage in any floor debates because that meant revealing themselves and forcing legislators to take a public position in support of the industry. The tobacco industry mobilised Minnesota smokers and industry employees to oppose the Act. For example, before the Senate Finance Committee hearing, RJ Reynolds mobilised Minnesota smokers by mailing postcards pre-addressed to Senators on the committee expressing opposition. 34 Philip Morris mobilised employees to call or write their legislators-without being identified as a Philip Morris employee-to oppose the bill because it violated smokers' rights and imposed excessive taxation on cigarettes. [35] [36] [37] [38] A third tactic was to use campaign contributions to influence the legislative outcome of the 1985 Omnibus Act proposal. During the 1985-86 legislative session, through its contract lobbyists in Minnesota, the industry contributed $1750 to the Republican Party and about $4800 to the Democratic Party (fig 1) . Moreover, in 1985 the Tobacco Institute budgeted $63 000 for its chief Minnesota contract lobbyist (Thomas Kelm) as well as additional funds for the two Minnesota tobacco wholesale trade groups (Minnesota Candy and Tobacco Distributors Association, and Northwest Candy and Tobacco Distributors Association) for lobbying purposes 39 ( fig 2) . Despite these efforts, the industry lost; the 1985 Omnibus Act passed.
The health advocates' response Three groups of health advocates-the newly formed Minnesota Coalition for a Smoke-Free Society 2000 (Coalition), the Association for Nonsmokers Rights (ANSR), and the Minnesota Medical Association (MMA)-supported the 1985 Omnibus Act. 40 41 In May, five days before the special legislative session that considered the Omnibus Act, the MMA and the Coalition held a press conference to announce support for a separate 1 cent cigarette tax increase for non-smoking programmes and distributed 500 signed petitions to the Legislature to pass it. 42 Additional supporters included state and local American Lung Association chapters and the Minnesota Medical Association Auxiliary. Since the cigarette tax increase was linked to the construction of sewer projects and non-smoking programmes, the health groups formed alliances with groups promoting pollution control, maternal and child health programmes, lead poisoning monitoring, and mosquito control, all of whom were destined to receive funds from the cigarette tax increase. 34 The final Bill emerges as the Omnibus Act On 18 May 1985, the Minnesota Senate voted 36-28 to pass the 7 cent cigarette tax with 1 cent dedicated to tobacco control. However, on 20 May, the last day of the legislative session, the House twice rejected the 6 cent tax increase for sewer projects, but passed the 1 cent tax increase for tobacco control programmes on a 96-39 vote. On 21 May, since the Senate and the House versions of the bill differed, Governor Perpich called for a special legislative session, 43 which approved a compromise Omnibus Act, which included a 5 cent cigarette tax increase to fund both sewer construction (4 cents) and tobacco control programmes (1 cent). 44 The Act promoted non-smoking through mass media, school programmes, assistance to employers to comply with Minnesota's Clean Indoor Air Act, and grants to local health departments for community programmes (Laws of Minnesota for 1985, First Special Session, chapter 14, article 19, section 15). All of these provisions were based on the Advisory Committee's recommendations.
The 1985 Omnibus Act generated about $1.5 million/year (or $0.37 per capita/year) for non-smoking programmes during the first five years, of which about $500 000/year (or $0.12 per capita/year) was dedicated to the anti-smoking media campaign. A major objective of these funds was the reduction of smoking among Minnesota youth by 30%, from 18% in 1986 to 13% in 1990. [45] [46] [47] Implementation of the anti-smoking media campaign The anti-smoking media campaign included radio, television, and print media. Advertisements, directed at male and female teenagers and at young adult females, demonstrated the social undesirability of smoking by using images of youth in non-confrontational settings. These advertisements reached 71-94% of the targeted population in surveys taken between 1986 and 1989. [45] [46] [47] From 1986 to 1989, while the tobacco control programme was fully funded, the adult smoking prevalence rate dropped 4.1% (from 25.1% to 21.0%), while the rest of the US experienced a decrease of only 2.3%. 48 From 1986 to 1991, smokeless tobacco use among youth decreased from 9% to 3%.
The tobacco industry's tactics after the passage of the Omnibus Act Even though the anti-smoking media campaign of the Minnesota Plan's Omnibus Act almost met the original objectives (reduction of youth smoking rates by 30% by 1990), 46 the campaign was eliminated. The tobacco industry continued fighting to defeat the implementation of the 1985 Omnibus Act. The industry knew that the Minnesota Plan was a long range plan, so it adapted its strategy by fine tuning its tactics of framing tobacco control issues in terms of economics, government intrusion into individual rights, and excessive regulation. 25 Phillip Morris recruited Minnesota smokers to fight the Democratic Governor Rudy Perpich's proposed new cigarette tax hike of 18 cents in 1987. They distributed form letters and stamped envelopes to Minnesota smokers to mail to their legislators to protest the tax hike. The letters contained a variety of messages with the names and addresses appearing on different locations on the letterhead using different coloured papers to give the impression that they were independently written letters. State Representative Wes Skoglund (DFL, District 61B) exposed the fact that Philip Morris was behind this letter writing campaign. 49 The proposed cigarette tax increase was passed in June 1987 as a 15 cent increase.
A new tactic, beginning in 1988, was the successful recruitment of new allies within specific legislative districts to build up grass roots political opposition to the Minnesota Plan and its anti-smoking media campaign. 50 Industry allies came from several Minnesota business and labour organisations. Michael Brozek, Tobacco Institute regional vice president, reported to his superiors that "our increasingly successful relationship with the Minnesota Grocers Association and our efforts in working with community groups (Iron Range Food Shelf Charities) are two new areas of real potential for the 1988 legislative year". 50 Brozek reported additional support came from labour: "Never before has the tobacco industry embarked on such a detailed labor effort in the state of Minnesota. We have already met with officials from the Minnesota Teamsters Union, Minnesota AFSCME [American Federation of State, County, and Municipal Employees] organization and parties extremely close to leadership in the entire Minnesota labor movement and are receiving a positive response particularly in the areas of smoking restrictions and their effect on the collective bargaining process." 50 In pursuing this strategy, the industry was neutralising many of the constituencies that the original Technical Advisory Committee on Nonsmoking and Health was designed to recruit into tobacco control. Neither the Department of Health nor the tobacco control advocates appear to have worked to hold these constituencies as the tobacco industry pursued them.
The tobacco industry used these allies to target legislative districts of specific House and Senate leaders. According to Brozek, targeting methods included: "Media support activity in legislative districts with an emphasis on business, social, labor, and civic groups; Labor-related interactions, where applicable, in legislators' home districts; . . . Serious and accountable interaction with non-industry persons 'aggrieved' by punitive or restrictive actions on their working conditions." 50 Using these allies and continuing to frame tobacco control issues primarily as tax issues, the tobacco industry inflicted substantial damage to tobacco control policymaking in Minnesota, and specifically the long term implementation of the Minnesota Plan and its media campaign. The tobacco industry also intensified its campaign contributions (fig 1) and lobbying budget (fig 2) after the start of the first media campaign in 1986. For example, it contributed $21 815 to Governor Perpich's re-election campaign during 1989-90, the largest contribution to the campaign (1990 was an election year in Minnesota). It had also contributed $20 905 in 1987-88. On average, whereas the tobacco industry spent about $63 000/year for lobbying between 1980 and 1985, it spent more than three times as much while the first media campaign was in full swing (1987) (1988) (1989) (1990) (1991) (1992) , averaging about $230 000 annually (fig 2) .
The industry begins to make progress: the first tobacco control budget cuts The tobacco industry's increased campaign contributions and lobbying expenditures began to have an effect in 1990 under Governor Perpich, when the legislature cut the tobacco control programme's budget by a third, from $1.5 million to $1 million. 47 The governor used the State Health Department's successes in reducing the rate of smoking to recommend the cut in order to "meet the state budget shortfall and to pay for drug-prevention efforts". 51 In 1991, Governor Perpich cut the programme's budget (his last budget as Minnesota governor) by nearly half a million dollars. The assistant commissioner of health, Mick Finn, observed that the state will "spend $1.1 million next year (i.e., 1991) on non-smoking programmes even if the $473 000 cut goes through" and argued that "under budget circumstances it made sense". 51 Governor Perpich's budget reduction of an effective tobacco control programme compromised both the integrity and the legitimacy of the programme and also paved the way for further assaults on it.
Elimination of the tobacco control programme by Governor Carlson
During the 1990 gubernatorial race, Republican Arne Carlson defeated Democrat Perpich. From the 1989-90 biennium election cycle to the 1993-94 biennium election cycle, Arne Carlson's campaign committee received nearly $5000 from tobacco industry contributions (fig 1) . More significantly, during the 1993-94 election cycle, at least three known Tobacco Institute contract lobbyists (Ronald Jerich, Tom Kelm, and Allen M Shofe) became fundraisers for Carlson's re-election campaign committee. 52 Tom Kelm alone expected to raise at least $10 000. 52 In addition, in 1993 the tobacco industry spent over $250 000 lobbying against tobacco control measures in Minnesota (fig 2) . In 1994, Tom and Doug Kelm's firm North State Advisors, the chief tobacco industry contract lobbyists in Minnesota, received at least $100 000.
53
Three years after his election, Governor Carlson eliminated the anti-smoking media campaign. Later he vetoed new antitobacco legislation, including two 1994 bills that would have created a $250 000 campaign to protect children from exposure to secondhand smoke. 54 Carlson justified these vetoes with claims that the state was in fiscal crisis.
In fact, there was no fiscal crisis. Governor Carlson and the Democratically controlled legislature were fighting over the size of the state's reserve fund and the size of possible tax rebates. The Minneapolis Star-Tribune reported that "the more Carlson cuts DFL [Democratic Farm Labor Party] spending and diverts the money into the reserve, the larger the political weapon he would have at his disposal in 1994 . . . even by the Carlson administration's own calculations, the state will be sitting on a sizable nest egg at the end of the two-year budget cycle that runs until June 1995." 55 The health advocates' failure to respond Fearing the weight of the fiscal crisis claims, health groups lost confidence in justifying the anti-smoking campaign. They felt that the claim of a fiscal crisis was so strong that they did not have any sympathetic support in the legislature, and therefore they could not have done anything to save the anti-smoking campaign. 56 57 There was no evidence, either in media reports, the tobacco industry documents, or from the interviews we conducted, to suggest that the health advocates challenged the claim of fiscal crisis.
The campaign also had a very low priority in the Department of Health, which was not willing to fight for it either in the Legislature or administration, and the health groups did nothing to press the Department to give the programme higher priority. The Department's actions were surprising since the tobacco control campaign represented a small fraction of the Department's budget-the media campaign ran on an annual average budget of about $500 000, compared with the Department of Health's $75 million annual budget-since the campaign had been demonstrated to be effective. In particular, the US Centers for Disease Control and Prevention concluded that while the Minnesota Plan, including the first anti-smoking media campaign, was in place (1985 to 1992), "the state's per capita tobacco consumption declined 26%, a steeper decline than the national average". 58 By comparison, after the programme was dismantled, during the 1993 to 1997 period, per capita consumption in Minnesota increased 3.1%, whereas the national rate decreased. 58 
DISCUSSION
The first anti-smoking media campaign in Minnesota and in the USA emerged because in the early 1980s the Department of Health placed tobacco use and its health effects on the very top of its priority list. The Department of Health did a thorough job of researching this topic in the planning phase of the campaign and also involved a wide range of Minnesota based health, advocacy, business, and labour experts, as reflected in the composition of the Advisory Committee.
However, the first anti-smoking media campaign, and the entire Minnesota Plan, was compromised during the implementation phase. Three major factors led to the termination of the first anti-smoking media campaign: the tobacco industry's extensive financial resources and powerful influence on state level policy making; the Department of Health's policy inexperience with the implementation of tobacco control programmes; and health advocates' unwillingness to question political authority and political claims. Despite the fact that the original Advisory Committee was constructed to broaden the political constituency for tobacco control in Minnesota, the health groups failed to maintain these alliances or critique claims of fiscal crisis and defend the programme based on its demonstrated success.
The tobacco industry adapted quickly to the threat posed by the emergence of the Minnesota Plan and anti-smoking media campaign. Through the mobilisation of contract lobbyists in Minnesota, the industry was able to gain substantial access to and early knowledge of the new anti-smoking programme. Industry lobbyists and consultants organised opposition to all anti-smoking legislation at the local level and targeted the districts of key legislators. In addition, the industry searched for and made alliances with Minnesota labour and business groups, which it used as third parties to fight the tobacco control campaign on its behalf under the guise of excessive taxation and government interference with individual rights to smoke, while systematically avoiding the health question. The industry used an extensive political contributions programme to Minnesota based political parties and the campaigns of two governors totalling over $175 000, and an aggressive lobbying war chest of over $2 million to fight the media campaign by indirectly diverting its funds to other programmes. The industry's fight against the first media campaign served as a testing ground for the creation of a template to fight similar programmes that arose later in other states. 2 7 59 Despite its innovative planning, the Department of Health did not develop the political infrastructure necessary to support the programme over the long term. Instead, the Department allowed tobacco lobbyists, but not health advocates, substantial access to its anti-smoking operations. While the strategy of tying the funding of the tobacco control campaign to a major sewer project was able to bring non-health advocacy groups (environmental, housing development, and construction) that are often more sophisticated and willing to take political risks than the health groups into the effort to secure funding for the programme, there was no effort to maintain this broader coalition. Instead, the coalition contracted back to the weak and timid health voluntaries represented by the Smokefree Coalition that never questioned either the politicians' claims of fiscal crisis or pressed the Department to support the programme more strongly.
When the programme was aggressively attacked by the new governor, Arne Carlson (R), based on claims of a fiscal crisis, health advocates essentially abandoned the state programme and instead concentrated on the Minnesota ASSIST programme, a federally funded programme to support local policy change that did not have a media campaign component. (The tobacco industry also successfully attacked the Minnesota ASSIST programme. 60 ) The health advocates' never questioned the political claims of fiscal crisis made by Governor Carlson and the Minnesota legislature. There was no real fiscal crisis, only a debate on the claims to state's reserve funds. However, the legitimation of these claims and the coalition's inability to question them enabled Governor Carlson and the Legislature to remove the funds dedicated to first anti-smoking media campaign's annual budget and place its funds in the state's general fund.
In contrast, in a similar situation a few years later in California, the health advocates fought back. 2 When the effective media campaign to control tobacco use in California was eliminated on 10 January 1992, under the guise of a state fiscal crisis and with claims that it was ineffective, the California unit of the American Lung Association sued the governor and forced him to restore the campaign, 2 14 and a later campaign led by the American Heart Association and Americans for Nonsmokers' Rights fully restored the programme. 2 In Florida, however, health advocates also failed to mount a vigorous defence of that state's tobacco control programme, where it has been being cut despite evidence of effectiveness. 9 Earlier research on tobacco control policy implementation suggested that the enactment of policy is determined by how effective political factors and processes are in translating public support for smoking restriction into legislation, and once enacted, industry will usually not interfere with its implementation and/or enforcement. 61 62 Our results contradict this later conclusion. They indicate that the tobacco industry will fight tobacco control legislation at all levels as necessary (enactment, implementation, and enforcement). Our findings also suggest that the industry worked consistently for the first five years to destroy the tobacco control campaign, despite the initial setbacks that the tobacco industry suffered. They did this through a public relations campaign and by working to mobilise third parties and allies to successfully defeat the campaign later.
There are several general lessons to be learned from the creation and destruction of the original Minnesota campaign. It is not enough to create a comprehensive tobacco control programme. State health departments and health advocates must monitor the work of the programme's critics and the tobacco industry and defend the programme. Health advocates and health departments should assume that the tobacco industry is a resourceful and capable adversary and that the tobacco industry will always seek to aggressively adapt to new regulatory environments, and prepare to fight accordingly. Health departments should be reserved in their relations with tobacco industry lobbyists and seek to fully understand the tobacco lobby in their states before they start communicating with them or sharing information beyond what they would otherwise share with the general public. While health advocates should work with the state health departments, they should maintain their independence and not allow the health department to determine their policies and agenda. Health advocates must be willing to hold health departments accountable for their action (and inaction) in tobacco control matters.
Anti-smoking campaigns in place in 2003, including campaigns funded by the Master Settlement Agreement and similar settlements, including Minnesota's MPAAT [57] [58] [59] and state funded Target Market, [63] [64] [65] [66] [67] that were created as a result of settlement of litigation against the tobacco industry in the late 1990s, need to be vigorously defended by health advocates from politicians who seek to reduce or destroy these programmes. It is clear that simply providing evidence of effectiveness in reducing tobacco use (and disease caused by tobacco 12 ) is not enough. The politicians attacking these programmes must be held accountable for their actions. Otherwise, these new programmes will suffer the same fate as Minnesota's original innovative and effective anti-smoking campaign and tobacco control programme.
What this paper adds
Many states and some countries have mounted tobacco control programmes financed with dedicated tobacco tax revenues. These programmes are routinely attacked by the tobacco industry, particularly during difficult budgetary times when budget crises can be used to justify cutting or eliminating tobacco control programmes.
The creation and destruction of the first Minnesota tobacco control programme between 1985 and 1993 illustrates the challenges associated with creating and defending these programmes. Simply quoting evidence that a tobacco control programme is effective does not ensure its continuing survival. Claims of fiscal crisis are an effective cover for tobacco industry efforts to dismantle successful programmes (even when there is no such crisis), particularly if health advocates accept these claims and fail to mobilise political pressure to defend the programme. This story contains many lessons for tobacco control advocates who are currently defending programmes which are under attack.
